Texas Elhics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE " Form SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

4 ACCOUNT # 2 Total pages this report: 38

The SPAC INSTRUCTION GU]DE explalns how to (Ethics Commission Tilers)

complete this form.

3 COMMITTEE NAME

OFFICE USE ONLY
People For A Fair Houston
Date Rexeived
4 CCMMITTEE AODRESS { PO BOX; APT | SUITE # CITY; STATE; ZIF CODE
ADDRESS
D Change of Address P.O. Box 667307

Houston TX 77266-7307

-

5 CAMPAIGN TITLE FIRST e \‘;cheim F | Amoum /g/
TREASURER . oo
NAME Mr. David Date Procassad Y

NICKNAME LAST SUFFIX e g
Berg Date tmaged -

6 CAMPAIGN - STREET ADDRESS (NO PO BOX FLEASE),  APT/SUITE #; oIrY; STATE; ZIF CODE

TREASURER'S

STREET ADDRESS | 16 Sunset Blvd

{Residence or business)

Houston TX 77005

7 CAMPAIGN . STREET OR AQ BOX; APT/SUITE # CITY; STATE; ZIP COCE

TREASURER'S
MAILING ADD.ESS | 16 Sunset Bivd

[] change of Address Houston TX 77005

8 CAMPAIGN AREA GOOE PHONE NUNBER EXTENSION
TREASURER
PHONE (713) 524-2908
8 REPORT TYPE January 15 [ 30m day befare sbction [ excoedes $500 tmit
[ sy s O Béh day before electon [] bissotution (atiach 2ac-0R)
D Runoff D ;I;J'::I:z;ner ampaign treasumr
10 PERIOD COVERED Mo Day Yo ot oay ow
10/28/2001 THROUGH 12/31/2001
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1 1/061’2001 [::I Primary D Runoff Ganeral [:] Spedal
GO TO PAGE 2

Revised 11/16/1999




Texas Ethics Commission

- P.O, Box 12070 Austin, Texas 768711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
REPORT: PURPOSE & TOTALS

"rorm SPAC
CoVER SHEET PG 2_

12 COMMITTEE NAME
People For A Fair Houston

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.)

[ suPPORT
[ opPosE

O assist
(officeholders only)

ACCOUNT # (Ethics Commission filars)

D CANDIDATE CANDIDATE / OFFICEHOLDER_ NAME

OFFICE SOQUGHT (candidate) / OFFICE HELD {officeholder)
D OFFICEHOLDER

BALLOT IDENTIFICATION / # ELECTION DATE

Month Day Year
City Prop 2 11/06/2001

DESCRIPTION

(3] measure
Measure to ban same-sex benefits for City employees .

14 NC REPORTABLE
ACTIVITY

D Check if no reportabls activity occurrec during this reporting period. (Sign affidavid below and submit pages 1 and 2 only.)

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

" OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIGNS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) $ 123422.00
a TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 0.00
4 TOTAL POLITICAL EXPENDITURES $ 67603.84
5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 0.00

16 AFFIDAVIT

g

Commission Expires 05-22-2002

o
e/
Ll
e e e T

AFFIX NOTARY STAMP / SEAL ABOVE

SW’Oﬂ to and subscribed before me, by the said 3}1{}' i J 6€f"~ < Q

20 {:[ , to certify which, withness my hand and seal of office.

%tmj ﬂf&r\,

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correcl and includes all information required o be reported by

KARON G, ALLEN
Notary Public, State of Texas

) Slgnalureofca paign treasurer

s

this the

day
7 ‘

’KQRDU 64[@) /Uﬂ'w(ar&{ Q{él}c

Sngfﬁ]re of officer administering oath

Printed name of officer agdmintstering oath Title of ofﬁcé*‘ administering cath

{Eflecuva 12/15/1960}




Texas Ethics Commission P.0. Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

. SCHEDULE A1
OTHER THAN PLEDGES OR LOANS , (FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages this scheduls Al: 28
2 FILER NAME: - " Fair Houston 3 ACCOUNT # (Ethics Comission filers)
‘ 4 Date 5 Full Name of Contributor: (et of state PAC 7 Amount of 1 8 Iq kind
i Richard A. Ladewig contribution {($): contribution
f applicable) :
1082000 | TR $100.00 { (if applicable)
6 Contributor Address:  City, State, Zip Code i
401 Louisiana 502, Houston, TX 77002-1641 |
1

/9711 Burdine, Houston, TX 77096

9 Principat Occupation (Optional): ' 10 Employer (QOptional):
4 Date ‘ 5 Full Name of Contributor: [out of siate PAC 7 Amount of i 8 Inkind
: contribution ($): contribution
10/28/2001 | Maynard G. Gimble | Tt applicable) :
________________________________________ $50.00 ‘
‘ . 6 Contributor Address:  City, State, Zip Code

g Principal Occupation (Optional): i 10 Employer (Optional):
|

4 Date "5 Fuil Name of Contributor: - Cloutot stals PAC 7 Amount of i 8 Inkind
i CTai : contribution ($): contribution
i1 10/29/2001 :TEJaS Englesmith | {if applicable} :
| ST UUUPRR OO R $10.00
}- 6 Contributor Address:  City, State, Zip Code |
{ 7839 Fondren RD, Houston, TX 770744601 |
i H
1
| 9 Principal Occupation (Optional): 10 Employer (Optional):
|
4 Date 5 Full Name of Contributor: __Tout of state PAC 7 Amount of } 8 In kmd
! : . contribution {($): * contribution
1072912001 B'e""e'"G"c‘““a" __________________________________________________________ sogp | (eeeleadl)
‘ 6 Contributor Address:  City, State, Zip Code |
: 5600 N Braeswood, Houston, TX 77096- |
! : ’ |

| g Principal Occupation (Optional):' 10 Employer (Optional):

2925 Briarpark Drive, Suite 950, Houston, TX 77042-

4 Date 5 Full Name of Contributor: Clout of state PAC : 7 Amount of i 8 Inkind
! : ! tribution ($): | contribution
; Houston Federation of Teachers - COPE j con don
. 10/29/2001 ] | {if applicable) :
; "6 Contributor Address:  City, State, Zip Code | i
? |
|

g Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 1 of 28

Revised 05/22/1998




v

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONfRIBUTIONS
OTHER THAN PLEDGES OR LOANS

- SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 28

2 FILER NAME:

Fair Houston 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of B Inkind
T, Inc. contribution (3): | contribution
102012001 |PT"1ne $750.00 (if applicable) :

69 Principal Occupation (Optional):

| 10 Employer (Optional):

|5 Full Name of Contributor:

i 4 Date
i ! Nancy C Santamaria

| 10/29/2001
|
|

Tout of state PAC

.........................................................................................

7 Amount of 8 Inkind
contribution ($): contribution
if applicable) :
$50.00 (i appiicable)

10 Employer (Optional):

L
} 4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of ; 8 Inkind
| : contribution ($): contribution
| 10/29/2001 . J. Christopher Kennedy | (it applicable) -
| D el $100.00 |
‘ ibutor Addrass:  Clty, State, Zip Code |
i ; i |
| ; | [
' 9 Principal Occupation (Optional): ' 10 Employer {Optional):
T 4 Date . 5 Full Namg of Contributor: ——oul of state PAC | 7 Amount of : 8 Inkind
: ; contribution (§): " contribution
. 10/29/20m EDwu"e _______________________________________________________________________ $250.00 I (f applicable) :
tate Zip Code |
i l
| ! ‘ |
} 9 Principal Occupation (Optional): . 10 Employer (Optional):
' 4 Date 5 Full Name of Contributor. Toutof state PAG 7 Amountof | 8 Inkind
’ Heleﬂ Ann Fisher contribution (s} . contribution
‘ \ i licable} :
10/29/2001 $25.00 | (if applicable)
| € Contributor Address:  City, State, Zip Code \
— |
I i l

98 Principal Occupation (Optional):

| 10 Empiloyer (Optional}:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 2 of 28

Revised 05/22/1998




]

Texas Ethics Commission . P.Q. Box 12070 " Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - " SCHEDULE A1
OTHER THAN PLEDGES OR LOANS . (FOR FORMS C/OH and SPAC)
The Instruction Guide explalns how to complete this form. 1 Total pages this schedule A1: 28
2 FILER NAME: " Fair Houston 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: (lout of state PAC L 7 Amount of i 8 Inkind
1 Y - . . '
J. Kent Friedman | contribution ($): ~ contribution :
10292001 | | $250.00 : (if applicable) : |
Zip Code i 1
|
9 Principal Occupation (Optional}. 10 Employer (Optional):
: 4 Date :5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
\ g : contribution ($): contribution
! : Mike Spear i ; .
i l :
torei2001 U T $1,000.00 !‘ . (if applicable)
| Zip Code |
| |
1 _ . I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date ' § Full Name of Contributor: [ Tout of state PAC 7 Amount of }‘ 8 Inkind
. Barbara J. Smith contribution (3): : contribution
i icable) :
10/29/2001 $100.00 i (if applicable)
‘ "6 Contributor Address:  City, State, Zip Code |
| easenniiisusiten i | | |
: . | |
9 Principal Qccupation (Optional): i 10 Employer (Optional):
, 4 Date 15 Full Name of Contributor: [ out of stale PAC i 7 Amount of ; 8 IrﬁH;lndi o
|  Thomas E Schwartz i contribution (§): contn'bu_:tion ) .
1002912001 $100.00 | (if applicable) :
.6 Contributor Address:  City, State, Zip Code [ |
l
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date ;5 Full Name of Contributor: T Jout of state PAG 7 Amount of T{ 8 Inkind
R Patrick Baum ; contribution ($): : contribl:ition ) .
10/29/2001 ' $30.00 ; (if applicable) :
! ‘6 Conlributor Address: ~ City, State, Zip Code . |
R | |
1 i 1
9 Principal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 3 of 28 Revised 05/22/1908




1

Texas Ethics Commission _ P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. | 1 Total pages this schedule A1: 28
2 FILER NAME: " Fair Houston | 3 ACGOUNT # (Ethics Comission filers)
|
1' 4 Date |5 Full Name of Contributor: D outaf state PAC 7 Amount of ; B Inkind
Don L Dahn contribution (3): i contribution
if icable) :
for20i2001 \ §25.00 | (if applicable)
or Address:  City, State, Zip Code |
! |
i i
‘ 9 Principal Occupation {Optional): | 10 Employer (Optional}: J
N 1
" 4 Date {5 Full Name of Contributor: L _out of state PAG 7 Amount of Il 8 Inkind
i contribution ($): contribution
togigeey | CeSECGEE soson |- (oepiest)
B Contributor Address:  City, State, Zip Code |
|
z |
|
| I
| 9 Principal Occupatmn {Optional): 10 Employer (Optional):
! )
! 4 Date & Full Name of Contributor; —aul of state PAC { 7 Amount of , 8 Inkind !
; Paul Colbert © contribution ($): | contribution |
i . if icable) : H
0800t . sW0000 (F applicable) |
6 Contributor Address:  City, Stalte, Zip Code . ; ‘
] a |
© 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L—oul of slale PAG ' 7 Amount of " 8 Inkind
! :  contripution (3 contribution
1012912001 Claire O Walters ) ' $50.00 | (it applicable) :
: 6 Contrlbutor Address C|ty State Z|p Code ;
: 7 1 ]\
9 Principal Occupation (Optional): i 10 Employer (Optlonai) j
; |
4 Date .5 Full Name of Contributor: out ot state PAC ! 7 Amount of : 8 Inkind
; ' Odilia Mendez contribution ($): | contn'bgtion ]
: 10/29/2001 $50.00 ! {if applicable) : i

Conlnbutor " i i e '
. |

g Principal Occupation (Optional): - 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

i

J

SCHEDULE A1: Page 4 of 28

Revisad 05/22/1998




1

Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A1: 28
2 FILER NAME: Fair Houston 3 ACCOUNT # (Ethics Comission filers)
4 Date ‘ 5 Full Name of Contributor: [ Jout of state PAG 7 Amount of i 8 Inkind
' Stewart Zuckerbrod contribution {(§): | contribution
| i licable) :
10/29/2001 r ____________________________________________________________________________________ §250.00 | {if applicable)
1 6 Contributor Address City, State, Zip Code ]
_ |
a L
i 9 Principal Occupation (Optional): 10 Employer (Optional):
' 4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of 1‘ 8 Inkind
‘ - David M. Mincberg contribution (§).  contribution
; I ble) :
| 10/29/2001 T $100.00 | (if applicable)
I "6 Contributor Address:  City, State, Zip Code |
: 3 — 1
§ : ‘ |
' 9 Principal Occupation (Optional): l 10 Employer (Optional):
. | i
. 4 Date . 5 Fuli Name of Contributor: {oul of state PAC 7 Amount of ; 8 Inkind 1
: E. contribution (§): contﬁb\_mon .
101202001 o9 E- Morehead | (it applicable) :
T $30.00 {
E Contributor Address:  City, State, Zip Code |
l
S |
- 9 Principal Occupation (Optional): 10 Employer (Optional): J
: — T 1
! 4 Date 5 Full Name of Contributor: i—out of state PAC 7 Amount of | 8 Inkind ‘
: Kenneth Marks contribution (§): l contribution
i i licable} : .
10/29/2001 $200.00 | (if applicable} ‘,
|6 Contribut . Zip Code 1
W' | i
, . |
9 Principal Occupation (Optional): 10 Employer (Optional). |‘
4 Date 5 Full Name of Contributor: LJout of state PAC 7Amountof 8 Inkind ;
: "Darla Lexington contribution (8): ; contribution ‘ |
; 10/29/2001 $5,000.00 - {if applicable) : 5
6 Contributor Address:  City, State, Zip Code |
l: : i |
3 - | |
‘ 9 Principal Occupation (Optional): 10 Employer (Optional):
i J
g ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
; If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1: Page 5 of 28 Revised €5/22/1958




P.0O. Box 12070

POLITICAL CONTRIBUTIONS

Texas Ethics Commission . Austin, Texas 78711-2070 (512} 463-5800 1-B00-325-8506

- SCHEDULE A1
{FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 28

2 FILER NAME: Fair Houston

3 ACCOUNT # (Ethics Caomission filers}

; 4 Date 5 Full Name of Contributor: —lout of slale PAG 7 Amount of } 8 Inkind
: Robert M. Eury contribution (3): | contnbgtion _
10/29/2001 ! {if applicable} :
6 Contributor Address:  City, State, Zip Code l ;
R | |
9 Principal Occupation (Optional): . 10 Employer (Optional):
. 4 Date ‘;‘5 Full Name of Contributor: —out of slate PAC : 7 Amount of 8 Inkind 1
! standish Meacham i contribution (§): | contribution
! . | if applicable) :
10/29/2001 $200.00 | (if applicable)
i 6 Contributor Address:  City, State, Zip Code i !
. _ | |
9 Principal Ocpupatibn {Optional): ' 10 Employer (Optional): i
i 4 Date .5 Fuli Name of Contributor: —lout of stale PAC ‘ 7 Amount of i B Inkind
: i | contribution (§): | contribution
| 10/20/2001 | 'Sabelle Ganz Lipschutz T nge | (rppicabie)
i S PP ! .
% : 6 Contributor Address:  City, State, Zip Code ! | ‘
; ; !
| W ; ;
} g Principal Occupation (Optional): " 10 Employer {Opticnal): l
4 Date 5 -Full Name of Contributor: ~outof slale PAG - 7 Amount of . 8 iInkind |
; contribution ($):  contribution
10/20/2001 Rene B Karpas oo (eppicatl): |
: "6 Contributor Address:  City, State, Zip Code ;
! 9 Principal Occupation (Optional): - 10 Employer (Optional):
. 4 Date : 5 Full Name of Contributor: —outof siale PAC 7Amountof . 8 Inkind
. : 1 contribution ($):  contribution
1012012001 ; Coclle Keeper (it applicable) :

Wj6 Contributor Address:  City, State,

Zip Code

|
i
|
] $100.00
|

; 9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 6 of 28

Revised (5/22/1958




3

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

. The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

28

i
2 FILER NAME: Fair Houston 3 ACCOUNT # (Ethics Comission filers) g
|
4 Date i 5 Full Name of Contributor: Cout of state PAC 7 Amount of i 8 Inkind l
Benjamin S Warren contribution {$): cpntribl_nion . ‘ :
fozeizo0r STATRETETER T G l (i applicable) : 1
6 Contributor Address:  City, VStz_ate. Zip Code ; i l
1 f | |
: 9 Principal Occupation (Optional): I 10 Employer (Optional): :
: ] i
4 Date {5 Full Name of Contributor: Cloutof state PAC 7 Amount of 1‘ 8 Inkind
: | Glen Rosenbaum cantribution ($): contribution _
5 L $175.00 L . ({if applicable) :
ity, Statgi Zip Code |
; I
; : : ' I
: 9 Principal Occupation (Optional): 10 Employer (Optional}: ,
: _
: 4 Date "5 Full Name of Contributor: *oul of state PAC 7 Amount of ; 8 Inkind
Linda K May contribution {3): | contribt:llion . :
; licablg) : i
: 10/29/20061 $100.00 | {if applicable) |
6, Contributor Address: itv. State,  Zip Code i '
* . |
. | |
" 9 Principal Qccupation (Optional): ! 10 Employer (Optional):
4 Date § Full Name of Contributor: ~ lout of stale PAC 7 Amount of 1 8 In kmd . —_
Hugh L Baker contribution ($); | contribution ' :
- 10/29/2001 $100.00 | {if applicable) : :
\
, 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date .5 Full Name of Contributor: Cout of state PAC 7 Amount of ; B Inkind
: H. Benjamin Samuels contribution ($): | contribution .
i 10/29/2001 o $100.00 | (if applicable) : !
6 Contributor Address: ©  City, State, Zip Code ! !
, ' D f w |
— .. 2 | _
9 Principal Occupation (Optional): 10 Employer (Optional): |
- |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. !
: If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
L
SCHEDULE A1: Page 7 of 28 Revisad 05221998




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 28
2 FILER NAME: * Fair Houston 3 ACCOUNT # (Ethics Comission filers)
[, : . ] ] [ .
4 Date |5 Full Name of Contributor: : aut of slale PAC 7 Amount of | 8 Inkind
‘ Leonard S Hoffman contribution ($): contribution
! if applicable} :
10/29/2001 |r _______________________________________________________________________________________ $100.00 | (if applicable}
| 6 Ciii'iiior Address:  City, Slate, Zip Code |
| | |
- 9 Principal Occupation (Optional): i 10 Employer (Optional):
4 Date ' 15 Full Name of Contributar: —out of stale PAC . 7 Amount of 1‘ 8 Inkind
'E . i . contribution ($): ° contribution
| 10/30/2001 : EverettW. Keevl - - (i applicable) :
ki S $10.00 |
! ‘6 _Cony City, State, Zip Code 5
h !
| 9 Principal Qccupation {Optional): . 10 Employer (Optional):
| .
! 4 Date § Full Name of Contributor: Tlout of stale PAC } 7 Amount of i 8 Inkind
i : ' contribution (8} | contribution
¢ 10/30/2001 Richard W. Wharton j ] {if applicable) :
: !
' 9 Principal Occupation {Optional}: . t 10 Employer (Optional):
! 4 Date -5 Full Name of Contributor: ~~Joul of slale PAC * 7 Amount of ‘ 8 Inkind
‘ Deborah A. Martinez : contribution (3%, contribgtion i
10302000 $50.00 (if applicable) :
Contributor Address: Cit tat Zip Code i
:
. 9 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date -5 Full Name of Contributor. —outof slale PAC 7 Amount of I 8 Inkind
'Barbara Valentine ‘ contribution ($): : contribution .
10/30/2001 $25.00 ! (if applicabte) :
‘& Contributo " jty, State Zip Cod 1
“ : |
9 Principal Occupation (Optional): ' 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 8 of 28

Revised D5/22/1998




Texas Ethics Commission ' - P.O. Box 12070 ~ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
|
POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 28
2 FILER NAME: " Fair Houston 3 ACCOUNT # (Ethics Comissicn filers)
4 Date !5 Full Name of Contributor: Clout of stata PAC 7 Amount of i 8 Inkind
i Robert H. Sunderland contribution (3). contribgtion
10/30/2001 } , | {if applicable) :
: 6 Contributor Address: __ City, State, Zip Code i
I
; I
~ 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date ‘ 5 Full Name of Contributor: [lout of state PAC 7 Amount of “ 8 Inkind
- James D. Seegers contribution (3): | contribglion . )
10/30/2001 ‘ ___________________________________________________________________________________ $250.00 E (if applicable) :
{8 Contributor Address: Cﬂy. State, Zip Code |
p |
!
9 Principal Occupation (Optional): 10 Employer (Optional):
! 4 Date 5 Full Name of Contributor: - [ out of state PAC TAm_oun_tof } 8 Inkind
! John Peavy contribution (§): | contnbgtion X ‘
i 10/30/2001 - $250.00 | (if applicable) :
I 6 Contnbutor Address Clly Slate le Code |
— |
| ) J
. 9 Principal Occupation (Optional): 10 Employer (Optional):
" 4 Date 5 Full Name of Contributor; {oul of state PAC I 7Am.ount of i 8 Inkind S
Bruce Penny . contribution ($): l contn'bt:mon . .
:‘ o020 ! $20.00 | (if applicable) :
§ Contributor Address: Clt State, Zip Code I ]
w——— . | |
1 ! | :
. @ Principal Occupation (Optional): “ 10 Employer (Optional}):
i 4 Date 5 Full Name of Contributor: CJout of stata PAC . 7Am.ountof 8 Inkind
i Norris G. Lang i contribution (3): contribt:ltion . _
i 10/30/2001 - $100.00 (if applicable) :

6 Contributor Address:

9 Principal Occupation {Optional):

10 Employer (Optional):

—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. ;

SCHEDULE A1: Page 9 of 28

Revised 05/22/1938




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506 '

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 28

2 FILER NAME: Fair Houston 3 ACCOUNT # (Ethics Comission filers)
4 Date [5 Full Name of Contributor: T lout of stale PAC | 7 Amount of ; 8 Inkind
Bill L. Blain contribution ($): 1 contribution
if licable) :
10/30/2001 B $50.00 | {if applicable)
B Contnbutor Address Clty, State le Code ‘ {
— |
7 | l
| 9 Principal Occupation (Optional): 10 Employer (Optional):
| o ;
[ 4 Date i 5 Full Name of Contributor: [out of state PAC 7 Amount of | 8 Inkind
Barb E Turne contribution (3): contn'bdtion .
10/30/2001 | ara £ furner | (if applicable) :
$25.00 |
!
l
|
9 Principal Occupation (Optional): 10 Employer (Optional).
!_403te 5 Full Name of Contributor: £ oul of state PAG 7 Amount of I[ 8 Inkind
Ravmond Federle : contribution (%) contribdtion .
} 10/30/2001 ymon | {if applicable} :
et OO . $10.00 |
' "6 Contributor Address:  City, State _ Zip Code : |
i I
. | 3 |
! 9 Principal Occupation (Optional): . 10 Employer (Optional):
1 4 Date iS Full Name of Contributor: —out of state PAC | 7 Amount of i 8 Inkind
| ' Debbie Roberson . contribution ($): | contribution
‘ if li :
: 10/30/2001 | _ N $25.00 (if applicable)
: B Contnbutor Address C:ty State le Cude |

| 9 Principal Occupation (Optional):

10 Employer (Optional):

__iout of stale PAG

4 Date § Full Name of Gontributor:

; |
' 10/30/2001 lHoIlyJ Harlow

Contnbutor Address Clty, Slate,

le Code

: 7 Amount of % & Inkind
" contrbution ($): | contribution
if applicable)
$50.00 . (if applicable)

|

,‘ |
i
i I
1

9 Principal Occupation (Optional):

i 10 Employer (Optional):

—

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 10 of 28
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

-{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

- SCHEDULE A1
(FOR FORMS C/OH and SPAC)

{ The Instruction Guide explains how to complete this form,

1 Total pages this schedule A1: 28

2 FILER NAME:

Fair Houston

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: L Jout of stale PAC 7 Amount of ; 8 Inkind
contribution ($); = contribution
10/30/2001 Huey L. Johnson | (if applicable) :
e oo e e e eeeeeueseen et eaea s aean e nmememem e eemn e e e e : $50.00 |
| & Contributor Address:  City, State, Zip Code |
‘ I
" I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date "5 Full Name of Contributor: lout of state PAG | 7 Amount of i 8 Inkind
| Reliant Energy contribution ($): | contnbgtlon _ _
| 1302001 T T $5,000.00 E (if applicable) :
_E&_Contributor Address: __City_ State Zip Code |
| . |
9 Principal Occupation (Optional): - 10 Employer (Optional):
| .
4 Date " 5 Full Name of Contributor: £ aut of state PAC 7 Amount of ; 8 Inkind
Bank of America contribution {$}): | oontribL_:tion . '
| 10/30/2000 . $2,500.00 ‘ (if applicable) :
5 6 Contributor Address:  City, State, Zip Code \
, ‘ : ‘ i |
. 9 Principal Occupation (Optional): . 10 Employer (Optional):
! 4 Date 5 Full Name of Contributor: —oul af slale PAG 7 Amount of | 8 Inkind
David A. White | contribution () | contribution
: : : if appli :
10/30/2001 L $50.00 (it applicable}
6 Contributor Address:  City, Slate, Zip Code |
P — |
e i !
" 9 Principal Occupation (Optional): . 10 Employer {Optional): |
. 4 Date 5 Full Name of Contributor: lout of state PAC 7 Amount of 8 fnkind ‘
Janine M. Brunjes contribution ($). contnbgtmn . }
; : ; i f appl : :
: 10/30/2001 i & $500.00 | {if applicable)
; : 6 Contributor Address:  City, State, Zip Code |
S |
. i
9 Principal Occupation (Optional): 10 Employer (Optional):
i ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1: Page 11 of 28 Revised 05/22/1998




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
' ]

POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Insiruction Guide explains how to compiete this form. . \ 1 Total pages this schedule A1: 28
2 FILER NAME: * Fair Houston 3 ACCOUNT # (Ethics Comission filers)
4 Date l § Full Name of Contributor: [ Joutof stale PAC 7 Amount of i 8 Inkind i
| Robert Stein cantribution {$): | contribglion '
10/30/2001 1 $1,00000 {if applicable) :
|6 Contributor Address: __C] ip Code g
, ﬂ |
s — |
- 9 Principal Occupation {Optional): 10 Employer (Optional}:
i 4 Date " § Full Name of Contributor: L_lout of state PAC ‘ 7 Amount of | 8 Inkind
' Joanne M. Reich * contribution ($): contribution
‘ : | i icable) :
10/30/2000 S - ; $100.00 | (if applicable)
] 6 Contributor Address:  City, State, Zip Code ‘ l
| . | |
| . ! l .
: | 9 Principal Occupation {Optional): 10 Employer (Optional): !
J
r4 Date 5 Full Name of Contributor: [ —out of state PAC , 7 Amount.of ‘I 8 Inkind
i Susan E. Barry l contribution ($): | contribgtion ' . i
. 10/30/2001 e : $100.00 | (if applicable} : i
i - . - i —]
| 9 Principal Occupation (Optional): . t 10 Employer {Opticnal): |
!_4 Date 5 Full Name of Contributor: . “oulatslale PAC ‘ 7 Amount of 1‘ 8 Inkind i
; Mary E. Whitworth . contribution ($): contribution ]
| 10/30/2001 any ° $50.00 ‘. (if applicable) : |
| : j,.....____..._,.,,,.........__...,”,,,,,,u....._._.__._.___._..,”,4.................._.i * | ‘
3 6 Contributor Address: __ City, State ‘ | l |
w | |
: \ . . - | i
i 9 Principal Occupation (Optional): : 10 Employer {Optional): |
' 4 Date . 5 Full Name of Contributor: —out of state PAC ' 7 Amount of : B Inkind
| ) i tribution ($); contribution
| - Morris B. Penner 1 con ; o cable) -
L §50.00 (F applicable) :
, .6 Contributor Address: City, State, Zip Code . :
! . |
| — |
9 Principal Occupation (Optional): 10 Employer (Optional):
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1i: Page 12 of 28 Revised 05/22/1998




—

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800

- SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule At:

28

2 FILER NAME: Fair Houston

3 ACCOUNT # (Ethics Comission filers)

4 Date ‘15 Full Name of Contributor: loul of state PAC 7 Amount of i 8 Inkind
| Robert Stein contribution ($): contn’bgtion
10/30/2001 | $1,000.00 : {if applicable) :
] i 6 Contributor Address;  City, State, Zip Code }
. ‘ \
: * | I
. 9 Principal Occupation (Optional): l 10 Employer (Optional):
- 4 Date i5 Full Name of Contributor: L Jout of state PAC ‘ 7 Amount of | 8 Inkind
- i Joanne M. Reich gontribution (3): contribution
- 10/30/2001 | . $100.00 : ’ (if applicable) :
: l ! 6 Contributor A&&}éss: (Sity. Sta{e. "Zip C;de |
i R |
. . |
* 9 Principal Occupation (Optional): | 10 Empioyer {Optional):
|
" 4 Date 5 Fuil Name of Contributor: [ out of state PAG 7 Amount of | 8 Inkind
. Susan E. Bar contribution (): contribution
- 10/30/2001 4 $100.00 : {if applicable) :
. 8 Contributor Address.  City, Stq.te_; ) _Zip_ Code B - 1
|
‘ i
9 Principal Occupation (Optional): I 10 Employer (Optional):
+ 4 Date ; & Full Name of Contributar: (out of stals PAC E 7 Amount of j 8 Inkind -
" Mary E. Whitworth I contribution ($): contribution
103012001 Y | ¢s000 | (Mapplcabie)
. 6 Contributor Address: _ City, Stale, Zip Code i !
.y . et H |
|
~ 9 Principal Occupation (Optional): - 10 Employer (Optional):
* 4 Date '§ Full Name of Contributor: Tloul of stats PAC ! 7 Amount of " 8 Inking
) . Morris B. Penner * contribution (3): | contribution
) ‘ (if applicable) :

- 1013172001

. 6 Contributor Address: _ City, State,

Zip Code

$50.00

!
|
i
|

© 9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 12 of 28

Revised 05/22/1948




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

- SCHEDULE A1
OTHER THAN PLEDGES OR LOANS FOR FORMS G/OH and SPAC)
The Instruction Guide explatns how to complete this form. 1 Total pages this schedule A1: 28
2 FILER NAME: " Fair Houston 3 ACCOUNT # (Ethics Comission filers)
| | |
]
1 . | —1
4 Date 5 Full Name of Contributor: U lout of state PAC 7 Amount of | 8 Inkind
Barron Wallace contribution ($): | contribution
if i :
| 10/31/2001 $200.00 | (if applicable)
' |6 Conrlbutor Address:  Clty, State,  Zip Code | g '
m ! i
i |
g Principal Occupation (Optional): ; 10 Employer (Cptional).
4 Date " 18 Fuli Name of Contributor: ~out of state PAG ; 7 Amount of . 8 Inkind ;
: : ! contribution ($): ' contribution :
| 10/31/2001 | BATTY Scott Elliott | - i applicable)
f e L §25.00
i | 6 Contributor Address;  City, State, Zip Code \ |
| w |
i 1 |
8 Principal Occupatton (Optional}): ‘ 10 Employer (Optional):
; 4 Date ' 5 Full Name of Contributor: [—ioul of stats PAG {7 Amount of : B Inkind
; T contribution {($): ' contribution
1 10/31/2001 William C Fletcher | 1 {if applicable) :
: $25.00
6 Conln tale le Code i |
: 5
| |
i 9 Principal Occupation {Optional): 1 10 Employer (Optional):
! |
V_ a—— H H i
i 4 Date 5 Full Name of Contributor: . ——oulofslale PAG i 7 Amount of | 8 Inkind
1 ' Sidney J. Braquet © contribution ($): ' contribution
. f licable) :
10312000 $100.00 (i applicable)
: 6 Cantributor Address: City, State, Zip Code
| R | |
. 9 Principal Occupation (Optional): . 10 Employer (Optional): 1
' |
i[ 4 Date 5 Full Name of Contributor: —out of state PAC 7 Amount of I 8 Inkind
I : - L -
! ' David Aylsworth contribution ($): 1 OOntnbl:ltIOFl )
! : A :
: 10/31/2001 ) $30.00 {if applicable)
i |6 Contributor Address: ' State, le Code ; |
| ; |
| .
i
[ 9 Principal Occupatlon (Optional): | 10 Employer (Optional):
\
‘ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
! If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
t .
Revised 05/22/1998

SCHEDULE A1: Page 13 of 28




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 28
2 FILER NAME: * Fair Houston 3 ACCOUNT # (Ethics Comission filers)
| ‘
!
4 Date 5 Full Name of Contributor: [ out of stale PAC 7 Amount of i 8 Inkind
' Barron Wallace contribution {$): contribgtion _ .
10/31/2001 L 77777777 S $200.00 I (if applicable} :
| 6 _Conltri -l Zip Code f
|
‘ ; ‘ 1
9 Principal Occupation (Optional): i 10 Employer {Optional): ]
{ 4 Date © § Full Name of Contributor: —Jout of state PAG 7 Amount of { 8 Inkind
i . contribution ($}): contribution
' 10/31/2001 | Barry Scott Elliott | . (if applicable) :
B $25.00 |
; ' 6§ Coniributor Addres Zip Code ]
: “ l
| ~ RN |
| 9 Principal Occupation (Optional): i 10 Employer (Optional).
|
4 Date ' 5 Full Nams of Contributor: : £ Joul of state PAC 7 Amount of i B8 Inkind
. i contribution ($): contribution
¢ 10/31/2001 William C Fletcher $25.00 ‘ (if applicable) :
........................................................................................ " |
6 Contributor Address:  City, State, Zip Code |
. |
- : d T |
;9 Principal Occupation (Optional): 1 10 Employer (Optional):
" 4 Date & Full Name of Contributor: [ out of stale PAG P 7 Am_ounl of “ B Ir.1 kirrydh S
: Sidney J. Braquet ~ contribution ($): j oonlnbghon _ .
- 10/31/2001 _ ‘ e $100.00 (if applicable} : ,
6 Contnbutor Addrass Clty State. le Code : [ |
| |
| — | 1 |
: 9 Principal Occupation (Optional): 10 Employer (Optional}): J}
i 4 Date "5 Full Name of Contributor: L Jout of state FAG { 7Arnloun.t of 1‘ 8 Inkind
) David Aylsworth ‘ contribution (3): : contribgtion . '
. 10/31/2001 e $30.00 | {if applicable} :
"6 Contributor Address:  City, State, Zip Code |
|
; . 1 |
+ 9 Principal Occupation (Optional): 10 Employer (Optional):
| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. |
! if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements, ;
| |
Revised 05/22/1998
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

|

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 28

2 FILER NAME: * Fair Houston

3 ACCOUNT # (Ethics Comission filers)

4 Date ' 5 Full Name of Contributor: T loul of state PAC

i N
10/31/2001 | Sandford G. Robinson

Zip Code

7 Amount of

coniribution ($):

$200.00

1

|
I
|
'l
|
\

8 Inkind
contribution
(if applicable) :

@ Principal Occupation {Optional):
|

| 10 Employer (Optional):

4 Date 5 Fult Name of Contributor: L Jout of state PAG

10/31/2001 | Nora F- Ackerley

‘ 6 Contributor Address:  City, State, Zip Code

7 7 Amount of
contribution ($):

$2,000.00

8 Inkind
contribution
{if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

6 Contnbutor Address Clly Siate, Zip Code i

|
i
i

$125.00

4 Date * § Full Name of Contributor: T_oul of stata PAC | 7 Amount of 1‘ 8 Inkind
; i contribution ($): contribution

; 103112001 JOhnTDame' ____________________________________________________________________ $125.00 { (i applicable) :
G Contributor Address:  City, State Zip Code i
H |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: —oul of state PAC 7 Amount of 8 Inkind
: Edwin Earl Sargent contribution (3): | contribution
i if licable) :
102000 _ $500.00 | (1 applicable)
6 Contributor Address: Clty Stale, Zip Code l
. e |
; I
: i |
.9 Principal Qccupation {Optional): ; 10 Employer {Optional):
| |
4 Date -5 Full Name of Contributor: —oulof state PAC 7 Amount of ; 8 Inkind
; ' §tephen A Claiborn © contribution {$: contribLlJtion )
. 10/31/2001 g P i {if applicable) :

9 Principal Occupation {Optional):

- 10 Employer (Optional}:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 14 of 28
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Texas Ethics Commission P.Q. Box 12070 - Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE Af
OTHER THAN PLEDGES OR LOANS , (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 28
2 FILER NAME: " Fair Houston 3 ACCOUNT # (Ethics Comission filers)

l 4 Date {5 Full Name of Contributor: ' (out of state PAC 7 Amount of ]I 8 Inkind

! thy Willi contribution ($): | contribution
1073172001 | ooy WilS 1.000.00 : {f applicable)

1 '6 Conwbutor Address:  City, Stete,  ZipCode 1

‘ |

- 9 Principal Occupation (Optional): 10 Employer {Optional):

T4 Date -5 Full Name of Contributor: ‘ ot of state PAC 7 Amount of i 8 Inkind

] dL G contribution {$): contribution

103172001 | DOnAld L Cra saqp |- Orospleabe):

5 6 Contributor Address:  City, State, "Zip Code - |

\ |

- |

i 9 Principal Occupation {Optional}): 10 Employer (Optional):

: 4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of T B Inkind

i John Hall Public Affai contribution (3): ! oontn'bl_Jtion

| 103172009 “OnT Al Fublic ATAIS 6100000 | (it applicable) :

e WU 1

B Contributor Address:  City, State, Zip Code i
YU |

: . _ }

i 9 Principal Occupation (Optional): 10 Employer (Optional):

. 4 Date 5 Full Name of Contribuior: Clout of state PaC 7 Amount of ; 8 Inkind

' Ch Bank of Texas, N.A. contribution (5) OOnlﬂbl:lIiOI'I -

03172000 o £2 500,00 l‘ (if applicable) :

1 --é.-ééﬁiriﬁutu;Address: City, éi:;te, 7Zip Code ;

1 —

. 9 Principal Occupation (Optional): 10 Employer (Optional):

‘ 4 Date 5 Full Name of Contributor: [ lout of state PAC | 7 Amount of ; B Inkind

Camden P Tru contribution {$). contribution

103172001 CRmden Proeerty % £10.000.00 } (it applicable) :

} -6 %nﬁbulorA . ity, State, Zip Code \

| 46- |

‘ |
9 Principal Occupation (Optional): 10 Employer {Optional):

=

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED,

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS -

OTHER THAN PLEDGES OR LOANS

- SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

i 1 Total pages this schedule AT: 28

2 FILER NAME: Fair Houston

3 ACCOUNT # (Ethics Comissicn filers)

' 4 Date

[out of state PAC

'8 Contributor Address: _ City, Stale,

S Full Name of Contributor: 7 Amount of i 8 Inkind
i Montgomery Watson contribution ($}: | contribution
y f applicable} :
[toi3i2001 | TR $5,000.00 | (if applicable)
6 Contributor Address:  City, Stals, Zip Code t
' n
; I
9 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date 5 Full Name of Contributor: C Jout of state PAG 7 Amount of T{ 8 Inkind
| Enron PAC contribution (3): | contribution
| : | if applicable) :
10/31/2001 o st000000 (if applicable)
|6 Contribulor Address: _ City, State, Zip Code |
' ) 1
| t
"I 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date I'5 Full Name of Contributor: L Joul of stats PAC 7 Amount of ! B8 Inkind
| Siebert Brandford Shank & CO. L.L.C. contribution ($): | contribution
3 if applicable) :
10/31/2001 $2,500.00 (if applicable)
1 6 Contributor Address: _ City, State, Zip Code |
‘ ‘ |
: | | |
. 9 Principal Occupation (Optionai): i 10 Employer {Optional):
|
i 4 Date 5 Full Name of Contributor: L Jout of state PAC ‘ 7 Amount of i 8 Inkind
' Karin R Werness . contribution ($). [ contribution
- : il appli :
! toprgopy fERRTEmEES - sronege | (eewieatle)
.6 Contributor Address: ~ City, State, Zip Code : ‘
; 9 Principal Occupation (Optional): 10 Employer (Optional):
w |
| 4 Date 5 Full Name of Gontributor lout of state PAC | 7 Amount of '8 Inkind
Hubbard Financial Services, Inc. { contribution (§): . contribution
10/31/2001 ' $250.00 {if applicable) :

Zip Code ‘
1 |

g Principal Occupation (Optional):

10 Employer (Optional):

I
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 16 of 28
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1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this scheduls A1: 28
2 FILER NAME: Fair Houston 3 ACCOUNT # (Ethics Comission filers)

4 Date i 5 Full Name of Contributor: Ulout of state PAC 7 Amount of i 8 Inkind
John Eckel . contribution ($): | confribution
| if applicable) :
L $150.00 | (if applicable)
[6 Contributor Address:  City, State, Zip Code i
,I . ‘
T— |
9 Principal Occupation {Optional): ! 10 Employer (Optional):
4 Date i5 Full Name of Contributor: i Jout of siate PAG | 7 Amount of i 8 inkind
i A . el
Progressive Voters in Action : contribution (§):  ~ contribution
\ I f applicable) :
10/31/2001 { ______________________________________________________________________________________ $5,000.00 K (if applicable)
‘ & Contributor Address:  City, State, Zip Code ! \
N |
| | l
9 Principal Occupation (Optional): 10 Employer (Optional):

4 Date 5 Full Name of Contributor: [ aut of state PAG | 7 Amount of i 8 Inkind

5 , contribution {$): contribution

| 103172001 saraK“k'" ____________________________________________________________________ e e

| "6 Contributor Address:  City, State, Zip Code ‘ i

! 1

; . ‘ i e

i 9 Principal Occupation {Optional): ‘ 10 Employer (Optional):

| 4 Date '§ Fuli Name of Contributor: “Soul of stale PAG ! 7 Amount of i 8 Inkind

| N H : " N .

; ' Kenneth Neil Jones contribution ($): ! contnbt_mon ) .
10/31/2001 $100.00 i (if applicable) :

|6 Contributor Address:  City, State, Zip Code \
\

: : : P : ‘

| 9 Principal Occupation {Optional): - 10 Employer (Optional):

4 Date "5 Fuil Name of Contributor: Cout of state PAC 7 Amount of i 8 Inkind

. Michael J. Springer contribution ($). contnbgtuon . .

; 10/31/2001 T $100.00 i (if applicable) :

6 Contributor Address: _ City, State, Zip Code i
, |
. \
9 Principal Occupation (Optional): 10 Employer {Optional}:
ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 28
2 FILER NAME: " Fair Houston 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Cout of stats PAC ?Am.ount of i 8 Inkind
Hilary Smith contribution ($): | contn'bgtion . )
i 10/31/2001 e $100.00 : {if applicable) :
i | 6 Contributor Address:  City, State, Zip Code |
H ) __- I
| i
9 Principal Occupation (Optional): 10 Employer (Optional):
i
| 4 Date ‘5 Full Name of Contributor: out of state PAC | 7 Amountef | 8 Inkind
\ Laura A. Easton contribution ($): ' contribution
‘ g | if appli :
to/3t/2000 $100.00 |- (if applicable)
Zip Code 1 |
: ‘ l
! , |
9 Principal Qccupation (Optional): ! 10 Employer (Cpticnal):
i 4 Date 15 Full Name of Contributor: : [_out of state PAC I 7 Amount of i 8 Inkind
[ Roy L Green . I contribution (§): 1 contnbgtmn ) .
I 10/31/2001 ____________________________ e $25.00 | (if applicable) : |
, . Contributor Address: ~ City, State, Zip Code ; |
e | ;
. 9 Principal Occupation (Optional): ' 10 Employer (Optional): f
l 4 Date - i 5§ Full Name of Contributor: Cout of state PAC : TAm_ouqt of 8 Inkind I
‘ Mark S. Berg . contribution ($): : contn'bt_Jtion ) _
3 to3t204 - $100.00 1 (if applicabls) :
'6 Contributor Address:  City, State, Zip Code : \
: grE——— | ! |
: : ) |
' 9 Principal Occupation {Optional): ‘ 10 Employer (Optional): i
H . P J
4 Date ' § Full Name of Contributor: (Jout of state PAC { ¥ Amount of i 8 Inkind !
| Frank R. Eyler ! contribution ($): contribution i
‘ ! ‘ | | if appli : :
10/31/2001 ,| §15.00 | (if applicable) :
6 Contributor Address:  City, Slate, Zip Code ‘ ] i
|
] i |
1 I \
9 Principal Occupation (Optional}: 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS

~ SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 28

2 FILER NAME: Fair Houston

3 ACCOUNT # (Ethics Comission filers)

4 Date | 5 Full Name of Contributor: L Joul of state PAC 7 Amount of i 8 Inkind
Roxanne Cherio contribution ($): | contribution
if licable) :
10/31/2001 $50.00 | (if applicable)
6 Contributor Address: City. State, Zip Code ‘ o
_ I
‘ ‘ L
9 Principal Occupation (Optional). 10 Employer (Optional): N
I 4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of ; 8 In kind |
' | Rachel lavine contribution {$): ° contribution
10/31/2001 - $50.00 \ _ (lfappiu:éble).
[ 6 Contnbutor Address Clty State le Code i
8 Principal Occupation {Optional): . 10 Employer (Optional): }
| 4 Date "5 Full Name of Contributor: [ lout of state PAC 7 Amountof | 8 Inkind
! Mich Whit contribution ($): | contribution
gmmmm1.°“m ite | S applicable)
U UU SRSV S PP $25.00 |
- 6 Contributor Address:  City, Stale, Zip Code |
wEE |
9 Principal Odcupation {Optional): E 10 Employer (Optional):
, 4 Date 5 Fult Name of Contributor: (ot of state PAG 7 Amount of ; 8 In kmdﬂ i
i Carolyn M Stiles contribution ($): | contribution |
. i i f : i
i 10/31/2001 $100.00 | il applicable) |
E 6 Contnbutor Address Clty State th Code i !
| :
“ ! | |
9 Principal Occupation (Optional). | 10 Employer (Optional):
| i
‘; 4 Date 5 Full Name of Contributor: out of state PAG 7 Amount of : 8 Inkind
! Houstonians for Mobility Campaign contribution (3): , contribution
. ! f :
toratrzaor TR T seasago | (Teeeleati
| © Contributor Address: Clty Slate Zip Code ! Printing
| L ?.
[ it
‘ 9 Principal Occupation (Optional):. 1 10 Employer (Optional):
: J - j
| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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Texas Ethics Commission P.O. Box 12070 -

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this scheduls A1: 28
2 FILER NAME: Fair Houston 3 ACCOUNT # (Ethics Comission filers)

4 Date ‘ 5 Full Name of Contributor: Clout of state PAC 7 Amount of : 8 Inkind
contribution {$): ' contribution
10/31/2001 1 Barbara Jacoby Howell ; (i applicable)
e $15.00 |
| 6 Contributor Address: ~ City, State, Zip Code . i
iy
9 Principal Occupation (Obtional): i 10 Employer (Optional):

i 4 Date | 5 Full Name of Contributor: £ out of state PAC l 7 Amount of ' 8 Inkind

! | Dalton C. Dehart } contribution (8): * contribution
10/31/2001 i i $25.00 [ ) (if applicable) :

' 6 Contributor Address:  City, State, Zip Code i 1
! !
| _ |
9 Principal Occupation (Optional): | 10 Employer (Optional):
4 Date i5 Full Name of Contributor: “Jout of stale PAG ! 7Amloun_t of J‘ 8 Iq kir:nd |
: Jimmy R. Wynn } contribution ($): ‘ contnbgtlon )
L i i ble) :

i 11/1/2001 .‘ $250.00 (If applicable)

. 7 -6 Contributor Address:  City, State, Zip Code | |

| | | |

| |

| i H

i 9 Principal Occupation (Optional): ! 10 Employer (Optional):

‘ 4 Date ' 5 Full Name of Contributor: L_oul of state PAC 7 Amount of . 8 InKind :

! ; ; . ; ; ~ contribution (§): | contribution

. 1111/2001 Halliburton Company Political Action Committee (HALPAC) | [ (f applicable) : |

‘ ' . City, State, Zip Code |

! | %

: - i i |

9 Principal Occupation (Optional): ! 10 Employer (Optional): i

h::l Date ¢ 5 Full Name of Contributor: " lout of state PAG ' 7 Amount of I‘ 8 Inkind ‘

; : Andrew English Anderson | contribution () contrbution . .

| 11/1/2001 } $100.00 (if applicable) : |

|6 Contributor Address:  City, State, Zip Code |
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):

E ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1l: Page 20 of 28 Revised 05/22/1938




-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1

-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

- SCHEDULE A1
{(FOR FORMS C/CH and SPAC)

1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

28

2 FILER NAME: Fair Houston

3 ACCOUNT # (Ethics Comission filers)

4 Date ' & Full Name of Contributor: [ out of state PAC 7 Amount of I & Inkind
! Copy.C contribution () ! contribt_Jtion )
11/1/2001 | py-L-om $500.00 ! (if applicable) :
! 6 Contributor Address: __ City. _Stat ip Code | , Copies for No on City
! ‘ Prop 2
¥ ! |
L , | |
. 9 Principal Occupation {Optional): | 10 Employer (Optional):
i [
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of : B Inkind
' David L. Ral contripution ($): ! contribution
1112001 D2vid L. Raiston sson.go | (feppicable):
6 Contrigy T ZpCode |
M‘ I
. _ I
: 9 Principal Occupation (Optionat): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Lout of stale PAC {7 Amount of : 8 Inkind i
; Louis E. Vanech contribution {$): ' contribt_Jtion )
111112001 " ne $50.00 (if applicable) :
. H |
............................. i !
& Contributor Address: Citi, State, Zip Code : |
9 Principal Occupation (Optional): i 10 Employer (Optional):
4 Date § Full Name of Contributor: ~out of state PAC 7 Amount of B In kind_-_mwi
Martin Fein interests, L.TD. contribution (3): © contribution
11/2/2001 $500.00 {if applicable) :
GCiM - il Cltil Statel 7 ii Code
: 9 Principal Occupation (Optional): I 10 Employer {(Optional): :
" 4 Date & Full Name of Contributor: lout of state PAC 7 Amount of 1‘ B Inkind ‘
‘ . contribution ($): ' contribution 1
11/2/2001 First Southwest Company | (it applicable) -
6 Contributor Address: Ciil Statel Zii Code |
9 Principal Occupation {Optional): ‘ ional):

L—

10 Employer {Opt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDWULE At: Page 21 of 28
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

|

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduia A1l:

28

2 FILER NAME: Fair Houston

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:

City, State, |

$50.00

4 Date 5 Full Name of Contributor: T Jout of stale PAC 7 Amount of i B Inkind
James F. Allen - contribution (§): | contribution
11/2/12001 $25.00 ! {if applicable) :
6 Conlnbutor Address Ctty State, Zip Code [
|
9 Principal Occupation (Optional): } 10 Employer (Op’uonal)
L
4 Date 15 Full Name of Contributor: L Jaut of siate PAC 7 Amount of | 8 Inkind
I Bill Galbraith contribution (§): * contribution
11/2/2001 $50.00 f {if applicable) :
' 6 Contributor Address:  City, State, Zip Code :
.| 9 Principal Occupation (Optional): | 10 Employer (Optional):
‘ i
4 Date "6 Full Name of Contributor: Lot af stats PAC 7 Amount of i 8 Inkind
' David Berg contribution ($): | contribgn'on .
’ f licable) :
i 11/2/2001 ) $250.00 | {if applicable)
} a Contributor Address: c:t ' State, Zip Code ‘ 1
. 9 Principal Occupation (Optional): } 10 Employer (Optional):
i 4 Date i 5 Full Name of Contributor: L out of state PAC 1 7 Amount of : 8 Inkind
: ' Tony Carroll . contribution (§): ' contribution .
117312001 O  sao000 | (Fepplicadle):
6 Contributor Address: ~ Cit Zip Code 1
|
w 9 Principal Occupation (Optional): - 10 Employer (Optional):
| )
} 4 Date .5 Full Name of Contributor: oul of state PAC ¢ 7 Amount of 8 Inkind
| 1 H - . . I N
! ' David Elias i contribution (3); conlantton _
11/3/2001 | {if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

| if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 22 of 28
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Texas Ethics Commission P.Q. Box 12070 : Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. 1 To

tal pages this schedule A1: 28

2 FILER NAME: Fair Houston

3 ACCOUNT # (Ethics Comission filers)

1-B0D-325-8506

4 Date '5 Full Name of Contributor: (Jaut of state PAC 7 Amount of [ 8 Inkind ;
[ contribution ($): contribution i
i Charlcye Sells [ . .
| I f { .
11/4/2001 o $100.00 | {if applicable) |
|| 6 Contributor Address: ~ City, State, Zip Code | 4
9 Principal Occupation (Optional): 10 Employer (Optional):
’ 4 Date ' is Full Name of Contributor: [ lout o state PAC 7 Amount of i B Inkind ‘
' NGLTF Foundation contribution ($): ' contribution :
| : | i i : ;
| 11!5!?001 o S $20,000.00 |- {if applicable)
| 6 Contributor Address: __Ci Code | i
h ; -
1 | |
@ Principal Occupation (Optional): 10 Employer (Optional): |
4 Date ?5 Fuli Name of Contributor: L Jout of state PAC 7 Amount of i 8 Inkind
; - Post Apartment Homes, L.P. contribution ($): | contribution
‘ f licable) :
' 11/12/2001 e $1,000.00 | (if applicable)
' -6 Coniributor Address:  City, State, Zip Code |
: ‘ i
: 9 Principal Occupation (Optional): " 10 Employer (Optional):
, 4 Date 5 Full Name of Contributor: Dout of state PAC ; 7 Amount of 8 In kmd S
i : 3 ibution ($). ' contribution
Amerigroup Corporation contn ‘ , ,
: ‘ | :
5 11/12/2001 T 6400000 {if applicable}
i 6 Contributor Address: __City, State, Zip Code |
| “ | |
| 7 3 |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: £ Jout of state PAC TAm‘ountof ]l 8 Inkind
. Sylvia Garcia contribution (3): : conlribt:ltion ) .
11/14/2001 $500.00 l (if appiicable) :
6 Contributor Address:  City, State, Zip Code
| 9 Principal Occupation (Optional): 10 Employer (Optional): :

—a

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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L

Texas Ethics Commission P.Q. Box 12070 . Awustin, Texas 78711-2070

{512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 28

| 6 Contributor Address: Cii, State, Zip Code

$300.00

2 FILER NAME: : " Fair Houston 3 ACCOUNT # (Ethics Comission filers)
| 4 Date "5 Full Name of Contributor; [out of state PAC 7 Amount of I 8 Inkind
Richard A. Ladewi | contribution ($): contribution
11/14/2001 g | | (if appiicable)
6 Contributor Address: B City, State, Zip Code |
; I
x \ I |
! 9 Principal Occupation (Optional): 10 Employer (Optional):
|
4 Date | 5 Full Name of Contributor: L out of stale PAC i 7 Amount of i 8 Inkind :
| Debra Danburg | contribution ($}: | contribution
! licable) :
Te200 - e } 52500 | {if applicable)
6 Contributor Address:  City, State, Zip Code ! |
b |
: y i - |
9 Principal Occupation (Optional): ' 10 Employer (Optional):
| 4 Date £5 Full Name of Contributor: T outof stale PAG 7 Amount of ; 8 Inkind
' Jimmy R. Wynn contribution ($): | (:Dntrlbl:ltlon .
; f ble) :
11/19/2001 e $500.00 (if applicabie)
: 8 Contributor Address:  City, State, Zip Code | \
i = i ) \
; ; I
' 9 Principal Occupation (Optional): | 10 Employer (Optional):
! |
i 4 Date +§ Full Name of Contributor: ~out of stals PAC . 7 Amount of i 8 Inkind
| : . contribution {$): contribution
! - Glenn A. Stover . ‘ - "
! ; if le) :
| 11/19/2001 $25.00 (if applicable)
i 6 Contributor 55. _City, Slate, Zip Code . |
| & . | |
N . i |
9 Principal Occupation {Optional): 10 Employer {Optional):
4 Date ’5 Full Name of Contributor: (ot of stale PAG i 7 Amount of 8 Inkind
; i . ¢ contribution (F): contribution
‘ Suzanne R. Null : - .
11/19/2001 . i (if applicable) :

9 Principal Occupation (Optional):

10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

SCHEDULE A1: Page 24 of 28

Revised 05/22/1998




o

P.Q. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete thls form.

1 Total pages this schedule A1;

28

16 Contributor Address:  City, Slate, Zip Code ;
“ l

$15.00

2 FILER NAME: Fair Houston 3 ACCOUNT # (Ethics Comission filers)
4 Date i 5 Full Name of Contributor: Clout of state PAC 7 Amount of ; In kind
| Edward B Kahn contribution ($); conltribution
i \ f applicable) :
11/21/2001 e $25.00 ‘ (if applicable)
E 6 Contributor Address:  Clty._ State Code :
i d |
“ _ _ |
| |
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date ‘ 15 Fuil Name of Contributor: £ lout of siate PAG 7 Amount of ; 8 Inkind
' Bracewell & Patterson Committee contribution ($): | contribution
* if licable) :
11/27/2001 o $5.00000 |- (if applicable)
. 8 Contributor Addrass: State Zip Code ]
“ \
. ‘ :
9 Principal Occupatlon (Optional): }L 10 Employer (Optional):
4 Date | 5 Full Name of Contributor: Cloutof state PAC 7 Amount of i 8 Inkind
' Brian Wallach contribution ($): | contribution
. if applicable) :
12/3/2001 |. ____________________________________________________________________________________ $150.00 l {If applicable)
.6 Contributor Address:  City, State, Zip Code |
“ |
3 1
‘ 9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: £ out of stale PAG 7 Amount of ; 8 In_klr_md -
: contribution ($): | contribution
12/4/2001 .c"a"es E. Clark ) 625.00 | (it applicable) :
6 ContnbutorAddress Clty State pr Code
9 Principal Occupation (Optional): 10 Employer (Optional}:
4 Date ¢ 5 Fuli Name of Contributor: L out of state PAC 1 7 Amount of ; 8 lnkind
‘ Cathy Coers Frank | contribution ($). ! contribution
12/412001 , j : {if applicable) :

9 Principal Occupation (Optional): 10 Employer (Opt

ional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is oqt-of-state PAC, please see instruction guide for additional reporting requirements.
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i}

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

* SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instructlon Gulde explains how to complete this form.

1 Total pages this schedule A1: 28

2 FILER NAME: Fair Houston

3 ACCOUNT # (Ethics Comission filers)

4 Date :5 Full Name of Contributor: Cout of state PAC 7 Amount of 1‘ 8 Inkind
| William M. McMechen contribution (3): | contribution
! if licable) :
Oy s25.00 |\ opRicank)
' | 6 Contributar Address: _ City, State, Zip Code :
|
: |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Nams of Contributor: [ outof state PAG 7 Amount of i 8 Inkind
. Elizabeth Libby Foote contribution ($): contn'bt_Jtion )
12/5/2001 . y | (if applicable) :
i $25.00 i
i
| ‘] . 1
t 9 Principal Occupation {Optional}: : 10 Employer (Optional).
, 4 Date 5 Full Name of Contributor; T out of state PAG l 7 Amount of : 8 Inkind
' Mortgage Associates of Texas : contribution (§):  contribution
12/5/2001 929 | (i applicabie) :
,,,,,,,,,,,,,,,,,,,, 1 10000 e
B Contributor_Agidress: City, State, Zip Code |
' 77005- 3 '
| . 1
~ 9 Principal Occupation (Optional): . 10 Employer {Optional): !
} 4 Date -5 Full Name of Contributor: £ out of state PAC 7 Amount of 8 Inkind
‘ EDS | contribution (§): | contribution
12/5/2001 . $1,000.00 (if applicable) :

6 Coatrib

Zip Code

9 Principal Occupation {Optional):

i 10 Employer (Optional):

. 5 Full Name of Contributor
' Jimmy R. Wynn

4 Date
12/5/2001

6 Contributor Address:  City, State,

: i I .
L out of state PAC { 7 Amount of | 8 In kind
| contribution (3): ‘ contribution
(if applicable) :

Zip Code i

[

9 Principal Occupation (Optional):

i 10 Employer (Optional);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 26 of 28
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- N -

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
[
POLITICAL CONTRIBUTIONS SCHEDULE Af
' OTHER THAN PLEDGES OR LOANS . (FOR FORMS G/OH and SPAC)
The Instruction Guide explains haw to complete this form. 1 Total pages this schedule A1: 2§
2 FILER NAME: " Fair Houston 3 ACCOUNT # (Ethics Comission filers)
4 Date & Full Name of Contributor: U Jout of siate PAG 7 Amount of : 8 Inkind
: Robert De Roy Jobe contribution ($): ' contribution _
! . \ i .
| 12/10/2001 | $100.00 ‘ (if applicable) :
’ ’ i ess. City, State,  Zip Code | |
1
| 9 Principal Occupation (Optional): 10 Employer {Optional): !
4 Date ;5 Full Name of Contributor: [ out of state PAC 7 Amount of ; 8 Inkind
| | Patricia L Harmon contribution ($): contribution
; I [ P i .
| 12/11/2001 ! $50.00 | {if applicable) :
‘ |[6 Contnbutor Address City State, Zip Code | I
\ ' !
\ — |
* |
9 Principal Occupation (Optional): : 10 Employer (Optional): '
' 4 Date "5 Full Name of Contributor: ~Tout of state PAC l 7 Amount of : 8 Inkind I
: . J.T. Wehring contribution {§): contribL_:lion ) !
H . H f . -
| 12/11/2001 ] $250.00 (if applicable) i
. 6 Contributor Address: Clty. ‘State, Zip Code % . :
‘ S i
i Sl \ \ |
- 9 Principal Occupation (Optional}: 10 Employer (Optional): :
| 4 pate ' § Full Name of Contributor: L oul of state PAC  7Amountof | B Inkind
! ‘ ¢ contribution (3): . contribution
© 12/12/2001 Alexander N, Shreders ! (if applicable) :
6 Conlnbutor Address Clty State. Zip Code ' ' 1
- 9 Principal Occupation (Optiona[): . 10 Employer (Optional):
‘ |
‘ 4 Date 5 Full Name of Contributor: {out of state PAC 7 Amount of - 8 Inkind
John W. Thorne ¢ contribution ($): ' contribution
i i if licable) : i
! 12/18/2001 $25.00 (if applicable) i
6 Contributor Address:  City, State Zip Code
i i
| 9 Principal Occupation {Optional): 10 Employsr {Optional);
i

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. i

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

. SCHEDULE A1: Page 27 of 28 Revised 05/22/1998




L3 1 Ll

Texas Ethics Commission P.O. Box 1207¢ © Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

- The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 2§

2 FILER NAME: " Fair Houston 3 ACCOUNT # (Ethics Comission filers)
4 Date 15 Full Name of Contributor: [t of state PAC 7 Amount of ]| 8 Inkind
. Richard P Jasper contribution ($): | contn‘bl:ltion
. f icable) :

| L $100.00 | (if applicable)

6 Contributor Address:  City, State, Zip Code |

1

j \

. |

‘7 10 Employer {Optional):. I

9 Principal Occupétion (Optional):

. ASCO Associated Service Compan | contribution (8): ~ contribution
12/27/2001 pany {if applicable) :
] $35.00
i 6 Contributor Address:  City, Stale. Zip Code i | '

i
1 l
H
i

4 Date -5 Full Name of Contributor: out of state PAC | 7 Amount of ; 8 Inkind |
|

| |

‘ \

: 9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. ‘L
. ' |
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-B00-325-8508

POLITICAL EXPENDITURES , ~ SCHEDULE F
The INsTRUCTIONG UIDE explains how to complete this form, 1 Total pages report: . 1/8
2 FILER NAME , 3  ACCOUNT # (Ethics Commission fliers)
People For A Fair Houston '
4 Date 5 Payee name 7 Amount
(%)
Andrea Hildebran
11/08/2001 | 6 Payee address; City; State: Zip Code 38.72
501 Lovett
Houston TX 77006
8 Purpose of expenditure (See instruclicns regarding type of 9 - Complete if direct expenditure (o benefit C/OH »=
information required.) Candidate / Officeholder name Office sought Offics held
Reimbursed Expenses
" Dale Payee name Amount
&3]
Andrea Hildebran
11/29/2001 ' Payee address; City; State; Zip Code 500.00
501 Lovett
Houston TX 77006
Purpose of expenditure (See instructions regarding type of * Complete if direct expenditura to banefit C/OH =
information required.) Candidate / Officehoider name Office sought Office hatd
Travel Expense
Date Payee name Amount
%)
BFM Printing Company
12/06/2001 Payee address; City; Slate; Zip Code 189.44
1318 Law
Houston TX 77005
Purpose of expenditure (Sea instructions regarding type of = Complate if direct expenditure to benefit C/OH *+
information required.) Candidate / Officeholder name Office sought Office hekd
Printing and Reproduction
Date Payee name Am(gt)mt
Bank of America
11/21 /200'1 Payee address; City, State; ZipCode 90.00
PO Box 2485
Spokane WA 99210
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH
information required.} Candidate / Officeholder name Office sought Ciffice held
Bank Fee -

Ravied 1201/1998




1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTIONG UIDE explains how to complete this form. 1 Total pages report: 2/8

2 FILER NAME 3 ACCOUNT # (Etks Commission filers)
People For A Fair Houston
4 Date 5 Payee name 7 Arr}%:]mt
Beverly Hill Apartments
10/29/2001 { 6 Payee address; City;  State; Zip Code 510.00
5500 Beverly Hill
Houston TX 77056
B Purpose of expenditure (See instructions regarding type of 9 = Complete if direct expendilure to bensfit C/OH -~
information required.) Candidate / Officeholder name Office sought Office held
Rent
Date Payee name An}gt).-nt
Blaemire Communications
11/26/2001 " Payee address; City; State; Zip Code 1585.47
1890 Preston White Drive
Reston VA 20191
Purpose of expenditure {Ses instructions regarding type of *= Complete if direct expanditure to benefit C/OH *~
information required.) Candidate / Officeholder name Office sought Office heid
Data
Date Payee name Amount
3]
Carolyn Blocker
11/02/2001 Payee address; City; State; Zip Code 500.00
2210 Rosewood
Houston TX 77004
Purpose of expenditure (See instructions regarding type of =+ Complete if direct expenditure to benefil C/OH ==
information required.} ' Candidate / Office holder name Offica sought Cffica held
Labor
Date Payee name An}gt}.mt
Colin Strother & Company
12/11/2001 Payee address; City; State; Zip Code 250.00
412 William Drive
Pearsall TX 78061
Purpose of expenditure (See instruclions regarding lype of =« Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider name Office sought Cffice held
Research

Ravised 120111998




Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 . (512)463-5800 1-300-325-'8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTIONG UIDE explains how to complete this form. 1 Total pages repor: 3/8

2 FILER NAME 3 ACCOUNT # Ethies Comminsion fiers)
Peopie For A Fair Houston
4 Date 5 Payees name 7 Amaount
(%)
David Fleischer
11/08/2001 | 6 Payee address; City; State; Zip Code 79.38
803 President
Brooklyn NY 11215
8 Purpose of expenditure {Ses instructions regarding type of 9 -+ Complets if direct expenditure ta bensfit C/OH
infarmation required.) Candidate / Officehalder name Office sought Office hetd
Travel Expense
Date Payee name Amaount
($)
Decision Research
10/31/2001 " Payes address; City, Slate; Zip Code 9834.36
655 G Street,Suite H
San Diego CA 922101
Purpose of expenditure (See instructions regarding type of * Complete if direci expenditure to banefit C/OH +-
information required.) Candidate / Officeholder name Office saught Offica hald
Research
Date Payee name Amount
®
Erik Ludwig
11/05/2001 Payee address; City, Slate; Zip Code . 2577.92
2122 Massachusetts
Washington DC 20008
Purpose of expenditure {See instructions regarding type of ** Complele if direct expenditure to benefit C/OH +
information required.} Candidate / Officeholder name Offica sought Offica held
Labor
Date Payee name Arr}gusrnl
John Davis
11/08/2001 Payee address; City, State; Zip Code 85.08
511 West Shore
Lexington KY 40504
Purpose of expenditure (See instructions regarding type of + Complete if direcl expenditure to benefit C/QH »-
information required.) Candidate / Officeholder nama Office sought Offica held
Reimbursed Expenses -

-Ravised 12/01/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-B00-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The 1NsTRUCTIONG UIDE explains how to complete this form.

1 Total pages report: ‘ 4/8

Mazil House

information required.)

2 FILER NAME 3 ACCOUNT # (Eics Commssion hers)
Feople For A Fair Houston
4 Date 5 Payee name 7 Amount
£}
Cristin Merritt
10/29/2001 | 6 Payee address; City; State; Zip Code 22.70
8181 Fannin
Houston TX 77054
8 Purpose of expenditure (See instructions regarding type of g + Completa if direct expenditure 1o benefit C/OH «~
informaltion required.) Candidale / Officehalder nama Office sought Office haid
Office Supply
Date Payee name Amount
(%
Momentum Analysis
10/31/2001 " Payee address; City; State; Zip Code 3800.00
2451 18th Street NW '
Washington DG 20009
Purpose of expendilure (See instructions regarding type of = Complete if direct expenditure to benafl C/OH -
information required.) Candidate / Officeholder name Ofice sought Office held
Research
Date Payee name Amount
{$)
NP Services
11/28/2001 Payee address; City; State; Zip Code 600.00
1113 Vine Street,Suite 120
Houston TX 77002
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH =
information required.) Candidate / Officeholder name Office sought Office held
Mail House
Date Payee name AmgL]mt
{
NP Services
12/05/2001 Payee address; Cily; Slate; Zip Code 2B.98
1113 Vine Street,Suite 120
Houston TX 77002
Purpose of expenditure (See instructions regarding type of == Complele if direct axpanditure to bensfit C/OH ~
Candidate ! Officeholder name Office sought Offics beld

Aavised 120171984




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION G UIDE explains how to complete this form. 1 Total pages report: 58
2 FILER NAME 3  ACCOUNT # (Etvics Commission hiees}
People For A Fair Houston
4 Date 5 Payee name 7 Amouri
%)
Tina Nelkin
10/30/2001 | 6 Payee address; City; State; Zip Code 205.00
1226 Columbia
Houston TX 770039
8 Purpose of expanditure {See instructions regarding type of g « Complete if direct experditure 1o banefit C/OH -
information required.) Candidate / Officeholder name Office sought Office held
Database Entry
Date Payee name Arn%unt
(%)
Paul Fromberg
12/19/2001 ' Payee address; City; State; Zip Code 239.31
1330 Omar
Houston TX 77008
Purpose of expenditure (See instructions regarding type of = Camplete If direct expenditure to benefit C/OH
information required.) Candidate / Officeholder name Office sought Qifice held
Rent
Date Payes name Amount
&)
Raymond Brantiey
11/12/2001 Payee address; City; State; Zip Coda 300.00
2701 1/2 Wheeler
Houston TX 77004
Purpose of expenditure (See instructions regarding type of == Complete if direct expendilure to benafil CIOH =
information required.) Candidats / Officeholder name Office sought Office heid
Labor
Date Payee name An}gl;nt
Richard Eibein
11/01/2001 Payee address; City, State; Zip Code 2500.00
3706 Charleston
Houston TX 77021
Purpose of expenditure (See instructions regarding type of == Complete if direct expenditure o benefit C/OH -«
information required.) ) Candidate f Officeholder name Office sought Office held
Labor -

* Revised 12/01/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTIONG UIDE explains how to complete this form.

1 Total pages report: Y

2 FILER NAME

3 ACCOUNT # (Ethics Commiasion flars)

People For A Fair Houston
4 Date 5 Payee name 7 Amount
&)
Rindy Miller Media
10/30/2001 | 6 Payee address; City, Stale; Zip Code 25000.00
501 N I-35
Austin TX 78702
8 Pumose of expendilure (See instructions regarding type of 9 -- Complete if direct expenditure to benefit C/OH
information required.} Candidate / Qfficeholder name Office sought Office hald
Advertising
Date Payee name Amount
‘ (%)
Rindy Miller Media
10/31/2001 " Payee address; City; State; Zip Code 10000.00
501 N1-35
Austin TX 78702
Purpose of expenditure (See instructions regarding type of » Complete if direct expenditure ta bensfit C/OH =
information required.) Candidate / Officehalder name Office soughl Office held
Advertising
Date Payee name Amount
)
Rindy Miller Media
10/31/2001 Payes address; City; State; Zip Code 4400.00
501 N 1-35
Austin TX 78702
Purpose of expenditure (See instructions regarding type of = Complete if diracl expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name Office sought Office held
Advertising
Date Payee name Amount
(%)
Rindy Miller Madia
10/31/2001 Payee address; City, State; Zip Code 600.00
' 501 N1-35
Austin TX 78702
Purpose of expendilure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH +
information required.) Candidate / Oficeholder name Offica sought Offica held
Advertising

Revised 12/011695

1-800-325-85086




Texas Ethics Commission P.0.Box 12070 " Austin, Texas 78711-2070 {512)463-5800 1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTIONG UIDE explains how to complete this form. 1 Total pages report: 7/8

2 FILER NAME 3 ACCOUNT # (E0vos Commisaion fers}
People For A Fair Houston
4 Date 5 Payee name 7 Amount
3
Rindy Miller Media
11/05/2001 | 6 Payee address; Cily; State; Zip Code 1050.00
501 N |-35
Austin TX 78702
8 Purpose of expenditure (See instruclions regarding type of 9 - Completas if direct expenditure to benefit C/OH ~
information required.) Candidate / Officeholder name Office sought Office held
Media
Date Payee name Amourit
. 1
Sabrina Heins
11/05/2001 " Payee address; City; State; Zip Code 872.31
4600 Seton Center
Austin TX 78759
Purpose of expenditure (See instructions regarding type of + Completa if direcl expenditure to benafit C/OH =+
information required.) ' Candidate / Officeholder name Office sought Office held
Contract Labor
Date Payee name Amouni
(%
Sprint
11/21/2001 Payee address:; City; State; Zip Code 3086.56
PO Box 101343
Atlanta GA 30392
Purpose of expenditure (See instructions regarding type of = Compiele if direct expenditure to benefit C/OH
information required.} Candidate / Officeholder name Office soughl Oftice hekd
Telephone
Date Payee name Arr}gt)mt
Sue Lovell
11/03/2001 Payee address; City; State; Zip Code 1000.00
1802 W Main Street o
Houston TX 77098
Purpose of expenditure (See instructions regarding lype of «+ Complete if direct expenditure to benefit C/OH «
information required.) Candidate / Officaholder name Office sought Office hald
—a

tabor

Ravieed 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES S ~ SCHEDULE F

The INsTRUCTIONG LIDE explains how to complete this form. 1 Total pages report: B/B

3 ACCOUNT # Ethics Commission fars}

2 FILER NAME
People For A Fair Houston
4 Date 5 Payee name 7 Am&t}mt
Texas Printing
10/30/2001 | 6 Payea address; City; State; Zip Code 178.61
4715 Main
Houston TX 77002
8 Purpose of expendilure {See instructions regarding type of 9 - Compiete if direct expenditure to banefit C/OH -
information required.) ' Candidate / Officeholder name Office sought Office held
Printing
Date Payee name Am(gl)mt
Thompson Delivery
10/29/2001 " Payee address; City; State; Zip Code . 170.00
18836 Mirror Lake Dr.
Spring TX 77388
Purpose of expenditure {See instructions regarding type of « Complete if direct expenditure to benefit C/OH =
Candidate /! Officeholder name Office sought Offica haid

information required.)
Delivery Charge

Ravised 120114089




